A 72-year-old woman presented to Casualty with constant epigastric pain and bouts of vomiting shortly after having had a meal. This was followed by repeated retching. On examination, she was tachycardic with normal blood pressure. Her abdomen was tender in the epigastric region with no guarding. A nasogastric tube could not be passed into the stomach. Her chest X-ray is shown in figure 1 . A Gastrografin swallow was performed, based on the chest X-ray findings, which revealed the stomach to be in an abnormal position as shown in figure 2 
